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Background: The risk of atrial fibrillation recurrences (AFR) after cardioversion(CV) is one of the most important problems in the treatment of 
this arrhythmia. Literature data showed that amiodarone is the most effective antiarrhythmic drug in sinus rhythm maintenance.Several studies 
have recently demonstrated that also non-antiarrhythmic drugs as RAS inhibitors (RASi) and n-3 PUFAs can prevent atrial remodeling and reduce AF 
occurrence or recurrences. At present only few evidences suggested the beneficial effect of n-3PUFAS in AF. This study has evaluated the role of n-3 
PUFAs in addition to amiodarone and RASi on maintaining sinus rhythm (SR) after conversion from persistent AF.
Methods: To be included in this study, patients (pts) must have persistent AF > one month, at least one AF relapse after previous electrical 
or pharmacological CV and to be already in therapy with amiodarone and RASi. The pts were randomized to placebo or n-3PUFAs 1gr/day and 
scheduled for electrical CV after achievement of INR>2 for 4 consecutive weekly controls.After procedure pts were monitored by telemetry for at 
least 6 hours. The primary end point was the length of time to a first recurrence of AF and the number of early (up to 1 month) and late AFR ( 3, 6, 12 
months) detected by electrocardiogram and 24-hour Holter recording.
Results: From a total of 254 consecutive pts with persistent AF,199 fulfilling inclusion/exclusion criteria were analyzed using an intention-to-treat 
analysis, 100 (69.7 + 6.5 y) randomized to n-3 PUFAs and 99 (69 + 9.2 y) to placebo. No significant differences were found between study groups 
for clinical, demographic, echocardiographic characteristics and for duration and etiology of AF. After 1 month of follow-up the relapses rate in the 
n-3 PUFAs group was significantly lower (6/100, 6%) than in the placebo group (12/99, 12.1%) p<0.01. The Kaplan- Meier analysis of time to 
first recurrence during the follow-up (median time 287days; range 78 to712) showed that pts treated with n-3 PUFAs had a greater probability of 
maintaining SR than control group (at one year 60% vs. 37%, respectively; p=0.007).
Conclusions: n-3 PUFAs may be considered a useful therapy to reduce AFR after conversion from persistent AF.
